Docket No.: 072467/000003 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 



FIRST NAMED INVENTOR 
FOR 

APPLICATION NO. 
FILING DATE 
EXAMINER 
ART UNIT 
CUSTOMER NO. 



Peter NORDIN Confirmation No.: 9617 

COMPUTER IMPLEMENTED MACHINE 
LEARNING METHOD AND SYSTEM 

08/682,859 

July 12, 1996 

Robert W. Downs 

2762 

23380 



ATTN: REFUND BRANCH 

Director of the US Patent and Trademark Office 

PO Box 1450 

Alexandria, VA 22313-1450 



REFUND REQUESTED 



C?8git; Cstc Refund Total: 
Sb txp..: XXXXXXXXXXXi QU9 



$1136.68 



Dear Sirs: 



A refund in the amount of $1,190 is requested in connection with the above identified patent 
application. 

A Decision on Petition, a copy of which is enclosed herewith, was received on August 13, 2010, 
in connection with the Petition to Accept Unavoidably Delayed Payment of Maintenance Fee in an 
Expired Patent (37 CFR 1.378(b)) which was filed on December 9, 2008 including the payment of the 
first maintenance fee ($490) and surcharge after expiration ($700). As the time for filing a petition for 
reconsideration has expired, the applicant respectfully requests that the Maintenace fee of $490 and the 
surcharge $700 be refunded. 

Please credit the payment of $1,190.00 to our Deposit Account No. 50-0902 (072467/000003). If 
there are any questions, please feel free to contact me. 

Respectfully Submitted, 



Date: 



--7 



RojustaBi* date; 82/BS/E8U. GARI$L 
51 FC:£551 -«*.8a W 



Christian^ Drago 
Registration No. 52,472 
TUCKER ELLIS & WEST LLP 
1150 Huntington Building 
925 Euclid Avenue 
Cleveland, Ohio 44115-1414 
Phone: 216-696-4943 
Fax 216-592-5009 
Customer No. 23380 



072467-000003/1 17353Z1 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 




Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



- s Hi CM . 



1551 



assi 



JMM 



a TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Duplicate Payment 



No Fee Due (Ex planation) : 



Credit Deposit A/C #: 





TYPED/ PRINTED NAME: 
SIGNATURE: 



Karen Creasy 



/Karen Creasy/ 



TITLE: 
PHONE: 



Petitions Examiner 
2-3208 



OFFICE : 



Petitions 
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APPROVED: Y"^^ ~-^^>n DATE; 




FORM PTO 1577 
(01/90) 



Office of Finance 
_ Refund Branch 
Crystal Park One, Room 802B 



